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INTRODUCTION 

Adults aged 85 years and older are referred to as the ‘oldest 

old’. In spite of being a fast-growing age group, very little 

is known about their cancer burden. Only a handful of 

cases of breast cancer have been reported in men above 70 

years of age.1 Due to its rarity, this entity has been 

understudied. It shares many similarities with breast 

cancer in women and yet some distinct differences are 

evident. We report the case of an 88-year-old gentleman, 

one of the oldest cases of male breast carcinoma reported 

till date. 

CASE REPORT 

An 88-year-old gentleman presented to us with a lump in 

his left breast for 3 months and numbness of the left side 

of the body with headache for 2 months. The patient had 

no known comorbidities and no significant family history. 

On examination, a 3×3 cm hard, non-tender lump was 

palpable in the left retro areolar region. Overlying areola 

was involved with a 0.5×0.5 cm nodule and was not fixed 

to the underlying chest wall (Figure 1). Left axilla was 

clear and contralateral breast, axilla and the nipple areolar 

complex were normal. A clinical diagnosis of left 

carcinoma breast cT4b N0 M0 (Stage IIIB) was made. 

DISCUSSION 

Sonomammography of the breasts and axilla revealed a 

well-defined hypoechoic lesion measuring 1.5×1.6 cm 

underlying the left nipple areolar complex, BIRADS IV. 

Fine needle aspiration cytology (FNAC) and core needle 

biopsy of the lump confirmed an invasive ductal 
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carcinoma no special type with ER, PR positive and HER 

2 NEU negative status. 

 

Figure 1: Left breast showing tumour (arrow) 

involving the nipple areolar complex. 

Contrast enhanced computed tomography (CECT) 

abdomen and chest revealed a well-defined hyperdense 

enhancing lesion, 23×24 mm in size in the left breast. 

There were no free fluid and significant lymphadenopathy 

in the abdomen. Magnetic resonance imaging (MRI) of the 

brain and the lumbosacral spine revealed only diffuse 

cerebral atrophy and degenerative changes in the spine. 

The patient underwent left modified radical mastectomy 

and the involved portion of the underlying pectoralis major 

was removed. Post operatively patient was put on 

tamoxifen 20 mg once a day. 

Male breast cancer, which has been the subject of minimal 

study, is an unusual illness. It accounts for only 0.7 percent 

of all cases of breast cancer.2 The mean age at diagnosis 

for men with breast cancer is 67 years, which is 5 years 

older than the average age at diagnosis for women.1 Male 

breast cancer in oldest of the old (>85 years) is an 

extremely rare entity and is not reported till date. 

Testicular abnormalities such as undescended testes, 

congenital inguinal hernia, orchidectomy, orchitis, and 

infertility are associated with increased risk of breast 

cancer.3 Klinefelter’s syndrome gives a 50-fold greater 

risk over the general male population.4 Men with a family 

history of breast cancer in a female relative have 2.5 times 

the odds of developing breast cancer.5 As in women, 

exposure to chest wall radiation increases the risk of a 

subsequent breast cancer.3 Mutations in BRCA1 and 

BRCA2 also increase the risk of affected men developing 

breast cancer, although not to the same absolute risk as in 

women. Mutations in the BRCA2 gene are more frequent 

in males with breast cancer.6 

93.7% of male breast cancers are ductal or unclassified 

carcinomas.1 Ductal carcinoma in situ comprises 

approximately 10% of breast cancers in men. 

Approximately 90% of male breast cancers express the 

oestrogen receptor, and 81% express the progesterone 

receptor.1 

The most common presenting symptoms in male breast 

cancer patients are a painless subareolar lump, nipple 

retraction, and bleeding from the nipple. About 42% of 

breast cancer cases in men are diagnosed in stage III or 

IV.7  

Evaluation includes breast imaging studies and diagnostic 

core needle biopsy. The sensitivity and specificity of 

mammography for the diagnosis of male breast cancer 

have been reported to be 92% and 90%, respectively.8  

Modified radical mastectomy along with removal of the 

involved pectoralis major is advocated as an acceptable 

procedure. Historically, radical mastectomy was often 

performed, but retrospective studies indicate that the 

outcome for men is equally good when treated with less 

invasive surgery.  

There are limited data regarding the indications for 

adjuvant radiation therapy in male patients, but generally 

similar guidelines are recommended as in women. 

Whereas the data supporting adjuvant chemotherapy in 

women is strong, there is little information on the 

effectiveness of adjuvant chemotherapy in men. Overall 

survival rates are lower for men, but this is due to an older 

age at diagnosis and more advanced disease at 

presentation. When survival is adjusted for age at 

diagnosis and stage of disease, outcomes are comparable.1 

CONCLUSION 

Male breast cancer accounts for 1% of all breast cancer 

cases, and men tend to be diagnosed at an older age and 

present at a later stage than women. Several risk factors 

have been identified, such as genetic and hormonal 

abnormalities. The present discussed case of an 88-year-

old man with carcinoma breast is probably the oldest age 

reported, who was diagnosed with a locally advanced 

invasive ductal carcinoma; however, he did not have any 

important risk factors. Even though more data is emerging 

about this disease, more efforts to understand risk factors, 

treatment options and survival benefits are needed. 
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